It has been consistently reported in the literature that people with intellectual disabilities are twice as likely to be users of general hospital services (Truesdale & Brown 2017) ; experience an extensive range of health problems; are two and a half times more likely to develop health problems; and now share the same and at times increased risk factors as the general population of developing acute and chronic health conditions. This group also experience a different pattern of health conditions from the general population resulting in different causes of death (Truesdale & Brown 2017) . Therefore, healthcare professionals need to develop knowledge of the specific health needs of people with intellectual disabilities that will ultimately enhance safe, effective and appropriate care.
The last decade in the United Kingdom has witnessed an increase in published reports (MENCAP 2004 , 2007 , 2012 , Heslop et al 2014 highlighting significant health disparities in people with intellectual disabilities which often result in premature and avoidable deaths. Premature deaths of people with intellectual disabilities have largely been attributed to poor recognition and awareness of specific health needs affecting this cohort; poor communication skills; low expectations on the part of the person with an intellectual disability and their carers; and have poorer access to health care which includes access to hospital services although they are frequent users of in-patient hospital services. This vulnerable group of patients are discharged more quickly than their peers (GAINS 2010) leading to an increased burden of care on families.
Subsequently, families of patients with intellectual disabilities report that they are often unsupported in hospital, are not consulted appropriately in terms of the discharge process and on discharge often lack the necessary skills and training. This results in more frequent readmissions that could have perhaps been easily avoided if appropriate supports were available. Coupled with the complexities of busy clinical environments, inflexibility of routines and changes in the patient's behaviour due to an inability to articulate pain and discomfort, the experience of hospitalisation for the patient with intellectual disabilities is often overwhelming for the patient and their family. Moreover, while in hospital, healthcare professionals commonly hand over care to family members who often experience carer fatigue leaving them unable to meet the needs of their loved ones during this difficult period.
This handing over of care to families leads to a sustained failure of healthcare professionals to grow their own expertise, knowledge, confidence and skills base.
All healthcare professionals have a responsibility to ensure they are up to date on the best available policies, practices and guidance in the provision of quality care on admission to hospital whether the admission is planned or unplanned. One such guideline published by the Guidelines and Audit Implementation Network (GAIN) in 2010 are very pertinent to this editorial as it provides a wealth of insight into supporting people with intellectual disabilities in general hospital settings to enhance safe and effective care (GAIN 2010) . There are 12 specific areas of improvement identified in the GAIN guidance including attitudes and values; communication; training; legal issues; outpatients; the admission process and support during the hospital stay; discharge planning; emergency care; support for carers; nutrition and hydration; pain and children in hospital. Unfortunately, a detailed discussion of these 12 areas is outside the remit of this editorial but the central tenet of this guidance requires healthcare professionals to adopt care practices that respect the equal rights of people with intellectual disabilities to appropriate care provision. Furthermore, taking time to familiarise yourself with this guidance will ultimately improve the patient experience. Some other useful and helpful supports for healthcare professionals to be informed include the use of hospital and communication passports, as well as easy read information made available to the patient and their family. One of the key messages is that patients with intellectual disabilities are entitled to expect the best care that we can offer and have a say in their care.
Equally, there is much to learn from patients and carers, and taking the time to build a supportive and trusting relationship is imperative in enhancing care delivery. This collaboration and partnership approach will encourage better communication, better understanding of the holistic needs of the patient and a more positive experience from the perspective of the patient, the family and healthcare professionals involved in their care.
In conclusion, as healthcare professionals, while we need to educate ourselves more on the specific health needs of this population, we also are required to question our own preconceived assumptions about the quality of care we deliver to patients with intellectual disabilities. Remember, as healthcare professionals, we can influence the care of patients with intellectual disabilities more positively. Simply ask, if this patient was a member of your family, would this care be just acceptable rather than exceptional?
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